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Foreword 


The 21* century is the age of knowledge, and literacy 
is recognized as the key determinant in its 
acquisition. A literate population is essential for the 
overall development of the nation. India, a signatory 
to the global commitment of Education For All (EFA), 
has put in place several innovative schemes to 
achieve its EFA targets within the specified time 
frame. These include a renewed thrust on open and 
distance education with the aim of bringing out-of- 
school persons into the fold of education through 
equivalency programmes at different levels. 


The National Institute of Open Schooling (NIOS), 
which is the apex body for open and distance 
schooling in India, offers courses from primary to 
senior secondary levels. 


NIOS has been associated with the task of 
developing the Literacy Initiative for Empowerment 
(LIFE) Kit. The Kit, conceptualized by UNESCO New 
Delhi, will go along way in improving the quality of life 
of neo-literates and will ultimately contribute to 
national development. 


The LIFE Kit will serve the learning needs of all 
persons, particularly girls and women, who aspire to 
continue their education through lifelong learning. It 
will also be useful for different regional groups who 
can adapt it to their own locally relevant cultural and 
linguistic contexts to contribute to their 
empowerment. 


| am grateful to UNESCO New Delhi for partnering 
with NIOS in developing the LIFE Kit. | thank Ms Minja 
Yang, Director, and Dr. Huma Masood, Education 
Programme Officer, UNESCO for their cooperation in 
this venture. | also wish to express my appreciation to 
the writers and resource persons associated with this 
innovative project. 


We hope that this LIFE Kit will meet the educational 
needs of neo-literates not only in India, but also in 
other developing countries. 


M. C. Pant 
Chairman, NIOS 


(iii) 


Literacy is not only a right: it is the foundation of all 
learning. Literacy brings profound individual and 
social benefits and leads to poverty reduction. Yet 
around the world, 103 million children are out of 
school and 771 million adults are illiterate, the 
majority of them girls and women. 


The United Nations, through its Education For All (EFA) 
initiative, emphasizes action to provide quality education 
for all, targeted programmes for adult literacy and 
learning, andimproved training for teachers. 


In the current UN Literacy Decade (2003-2012), 
UNESCO has developed a major new strategy for 
achieving literacy for all: the Literacy Initiative for 
Empowerment, or LIFE. Linking literacy with gender, 
sustainable development, health and empowerment, 
LIFE works towards the achievement of several of the 
United Nations Millennium Development Goals. 


As a major component of LIFE, UNESCO New Delhi 
has partnered with the National Institute of Open 
Schooling (NIOS) to prepare this LIFE Kit. The LIFE 
Kit is a resource manual, which addresses literacy in 
combination with the day-to-day needs of adult neo- 
literates, and empowerment issues of women, 
especially in underserved rural areas. The LIFE Kit's 
modules link the learner’s literacy to their social and 
economic betterment. Topics include health, HIV/ 
AIDS, nutrition and hygiene, as well as mother-child 
literacy, intergenerational learning, responsible 
citizenship, and culture and heritage. 


UNESCO is grateful to have had the opportunity to 
collaborate with NIOS on the LIFE Kit. We are 
thankful to Mr. M. C. Pant, Chairman, NIOS as well as 
Mr. D. S. Bist, Secretary, and Dr. Anita Priyadarshini, 
Deputy Director, for their support in the development 
of this Kit. We are excited about its wider usage in 
India and eventually in other countries of South Asia, 
and hope it will have a transformative impact on the 
lives of people through the empowerment that 
literacy can bring. 


Minja Yang 
Director and UNESCO Representative 
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Introduction 


Literacy Initiative for Empowerment (LIFE): 
A UNESCO-NIOS Collaboration 


UNESCO (the United Nations Educational, Scientific and Cultural Organization) is committed to 
global literacy, and it works with governmental and non-governmental bodies in the Literacy Initiative 
For Empowerment (LIFE) programme. UNESCO has partnered with the National Institute of Open 
Schooling (NIOS) to develop this LIFE Kit. NIOS is a government organization working to promote 
education through open and distance learning. It is the largest open school in the world and offers 
courses for neo-literates as well as for the secondary and senior secondary levels. 


Dear Teachers: 


Welcome to the LIFE Kit! This resource kit is designed to empower neo-literate learners undertaking non- 
formal education. It is based on the belief that literacy is essential for social and economic participation 
and to improve the quality of life. 


The power of literacy can be shown by a story about Heena: 


Her parents got her married at a very young age and she only studied up to Class |. When her daughter 
was born, Heena decided to give her a good education. Her husband agreed, and soon her daughter was 
in school. One day Heena's daughter asked her for help with her homework. Heena looked at the book, 
but it made no sense to her. She had forgotten all that she had learnt. Her daughter said, "But Ma, why 
can't you help me? Rosa and her mother study together." Heena felt sad and decided that for her 
daughter's sake she should restart her education. 


Sheenrolled atthe Continuing Education Centre in her village, and the facilitators there helped her to start 
learning again. Heena found other women like her at the Centre. They were all greatly motivated, and as 
she began to read and write again, she discovered anew sense of pride and confidence. 


Today, Heena and her daughter study from Class V books and they laugh at the stories together. 
Sometimes Heena teaches her daughter, and at other times her daughter helps her. They enjoy a new 
companionship based on alove for learning! 


Like Heena, a person can start studying when she is already a mother, or can learn a skill while working. 
The LIFE Kit helps in four ways. First, knowledge helps us understand ideas and builds confidence. With 
facts and up-to-date information, itis easier to improve the way we live, eat, take care of our health and our 
families, all of which improves the quality of our lives. 


Second, the LIFE Kit promotes vocational education related to local crafts, cottage industries and other 
skills for self-employment. It explains people’s rights, relevant laws, and the government schemes set up 
tohelp them. 


Third, the LIFE Kit aims to enrich knowledge and understanding about different people, their traditions, 
culture and heritage, to help communities live together in greater harmony. 


And fourth, the LIFE Kit increases awareness about events in the world and shows us the difference 
between myth and reality. India is a democracy, and it is important to understand issues in order to 
participate in the political process with full awareness. 
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Who Can Usethe LIFE Kit 

The target groups for the LIFE Kit have the following characteristics: 
Trainers/facilitators of neo-literates 

People aged 15+ 

10°-grade educational background 

More rural than urban 


Women 


14598 


Mother tongue users. 

About the LIFE Kit 

The LIFE Kit is divided into the following modules: 

Module 1: Literacy for Harmonious Living 

Module 2: Literacy for Safe Motherhood 

Module 3: Literacy for Healthy Childhood and Adolescence 
Module 4: Literacy for Economic Empowerment and Responsible Citizenship 
Module 5: Literacy for Enhancing Life Skills 

Module 6: Literacy for Understanding Culture and Heritage 
Additional modules will be added periodically to enhance the Kit. 
Each module can be read alone or as a part of the set. It contains: 
@ Stories and case studies 

@ Exercises and activities 

@ Illustrations 

@ Tables 

@ Boxes and glossaries to explain difficult terms. 

About this Module 


Itis rightly said that a healthy mother will have a healthy baby. Although today there are better facilities for 
health and medical care in India, most maternal deaths take place during pregnancy and childbirth. We 
have designed this module to deal with issues of safe motherhood, such as where to go for antenatal 
check-ups; the diet of a pregnant mother; dos and don’ts during pregnancy; immunization; precautions 
during childbirth; immediate care of the newborn and the mother; family welfare programmes; and other 
useful information to guide the young mother. 


Happy Learning! 


Best wishes, 
UNESCO-NIOS Team 
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Section 1: Pregnancy - First Stages 


Rama Devi was feeling very happy. Her elder daughter-in-law, Sheela, was expecting a baby afier two 
years of marriage. Rama Devi said to her neighbour, Kamla Bahen, "I will take good care of Sheela, so 
that she and the baby are healthy." Kamla-replied, "I hope she has a male child so that your family 
name is carried on." Rama Devi said, "No, no, actually my son wants a girl. As for myself, I wish they 
have a healthy child. Tomorrow my son, Ravi, and I will accompany Sheela to meet the doctor or 
trained health worker (the Auxillary Nurse Midwife — ANM) at the Primary Health Centre or nearby 
hospital. The private hospital is very expensive." 


Primary Health Centres (PHC) 


Primary Health Centres and their sub-centres have been set up to look after the 
health care needs of people living in villages. The Primary Health Centre is looked 
after by a medical officer, a female health worker (ANM), a compounder (who 
prepares the medicines and hands them out), and a laboratory technician. The 
main functions of a Primary Health Centre include: 


Medical care. 

The health of mother and child, including family welfare programmes. 
Safe water supply and basic cleanliness. 

Prevention and control of local diseases. 

Collecting information for preparing progress reports. 

Health education. 

Training of health guides, anganwadis, health workers, midwives (dai). 
Basic laboratory investigations or tests. 


Taking care of diseases and common ailments. 
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Carrying out all national health programmes. 
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>> First Visit to the Doctor / Trained Health Worker (ANM) 


The period from the time the mother conceives a baby up to the date of delivery is called the 
antenatal period. Special care has to be taken of antenatal women to make sure that the mother 
and baby are healthy. She must visit the doctor regularly even if everything appears normal. These 
visits during pregnancy are called antenatal visits. 


Antenatal Registration and Check-Up 


The next day, when Rama Devi, Sheela and Ravi were sitting in the doctor's room, the doctor 
asked Sheela how old she was. She replied, "I am 23 years old. Why do you ask my age Doctor?" 
The doctor replied, "I am glad to hear this. Having a baby before 18 years and after 35 years can 

create health problems for the mother and baby." 


Rama Devi said, "Oh no Doctor! I would never allow my son to marry at a young age, nor to a 
girl who is below 18 years. Will Sheela have any problems?" 


The doctor smiled and said, "I don't think so, Sheela looks as though she has had a healthy 
childhood and appears to have had nutritious food ever since." 


Sheela asked, "Doctor, when will my baby be born? Can you tell me the date?" The doctor 
replied, "Oh, that is easy — in fact you can find out the Expected Date of Delivery (EDD) 
yourself, Take the date when your Last Menstrual Period (LMP) started. Add 7 days to it and 
then add 9 months." 


Finding the Expected Date of |= == TERI 
Delivery (EDD) 
Ifthe LMP is March 10, 2006 
The EDD will be 10 + 7 days 
+9 months 
The EDD will be around December 
17, 2006 
pm 


Regular Check-Ups During Pregnancy: Entering Details in the Antenatal Card 


The doctor took Sheela's complete history, like menstrual, medical and family history. The ANM 
filled the antenatal card and told Sheela the date for the next antenatal check-up. She also 
told Sheela about the benefits of regular check-ups, the dates of which were given in the card. 


Preferably, the mother should visit the doctor every month during the first three months, 
twice every month in the next three months and once every week in the last three months. 
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This means that the schedule of antenatal visits should be a minimum of three visits, 
one every three months, but ideally it should be as follows: 


During the first 3 months: Once a month 
During the next 3 months: Once every 15 days 
During the last 3 months: Once a week 


The Importance of Antenatal Check-Ups 


The doctor will: 
@ Examinethe mother and find out about her health. 
@ Guideheron her diet. 


@ Arrange to give two doses of the tetanus toxoid 
(TT) injection during the pregnancy - the first 
dose inthe fourth month and the second in the seventh month. 


«- inform the mother to take iron and folic 
acid tablets regularly. 
@- Monitorthe progress ofthe pregnancy. 

«- Advise the mother that in case of any 
problems during the pregnancy, to go 
immediately to a doctor or trained health 
worker. 


@ Know about the height, weight, blood pressure, 
temperature, blood group and so on, from the 
antenatal card and regular check-ups. 

@ Perform all necessarytests like urine and blood. 

«$- Record all the details of the mother's health 
during the pregnancy, so that when she actually 


goes to the health centre for the delivery, they 
will have all the information about her health. 


Iron and folic acid tablets are essential for the mother and baby's health. 
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The doctor told Sheela that the pregnant mother should gain an average of 9-10 kgs of weight during 

the pregnancy. She advised Sheela to take one tablet of iron and one tablet of folic acid daily till the 

delivery. The doctor advised Rama Devi and Ravi how to take care of Sheela till the baby was born. 
Rama Devi thanked the doctor and said, "I will follow your advice and take good care of Sheela." 


It is important to keep the antenatal card safely so that all the health records of 
the mother and her unborn child are available. 


>> Dos and Don'ts During Pregnancy 


Dos ; Don'ts 
[v] Do get the regular antenatal check- Don'ttake medicine without asking the 
ups bythe doctor/trained dai. doctor. 
[V] Doperform only light household work. Don't lift heavy weights — even a bucket 
[V] Do rest for two hours during the day of water. 
and have eight hours of sleep at night. Don't get the test done to check if the 
[V] Doeatnutritious food. baby is a boy or girl. It is illegal.* 
[V| Do eat plenty of fresh fruits and [Xj Don't get an internal (vaginal) check 
vegetables. done by anyone except a doctor. 
[V] Dotravel only after asking the doctor. Don'tbe tense. 
[V] Do be happy and cheerful to have a 
healthy baby. 


* Performing the test to find out the sex of the baby is not allowed by the law. It is illegal and 
punishable by law, with a jail sentence of 3 years and a fine of Rs. 10,000. 


Together Rama Devi, Ravi and Sheela visited the doctor for all the antenatal check-ups. The 
doctor gave Sheela the second dose of the TT vaccine in the seventh month to protect her and 
the baby from tetanus. 
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trimesters. Rama Devi and Ravi took Sheela to visit the doctor for the first time in the first 


It takes 9 months for the baby to be born. These 9 months are divided into 3-month periods called 
trimester. | 


The doctor told Sheela about possible problems that may occur during her pregnancy. Sheela was 
glad that her mother-in-law and husband accompanied her for her antenatal check-ups. 


Activity 1 Sas 
Write your answers on a separate sheet of paper. 


1. Calculate the Expected Date of Delivery (EDD) if the Last Menstrual Period (LMP) is 
January 21, 2007. 


2. State Trueor False (T/F): 


a. When you are pregnant, you only need to go once to the Primary Health Centre, 
for a check-up. 


b. It is better for a woman to deliver the baby in the house rather than at the 
hospital/ health centre. 


c. Finding out the sex of the baby is punishable by law. 


d. Becoming pregnant before the age of 18 years and after 35 years can create 
health problems for the mother and child. 


e. Girls who are healthy and well-fed during their own childhood and teenage 
years have fewer problems during pregnancy and childbirth. 


f. During pregnancy the blood pressure does not need to be checked regularly. 
3. Give the correct answers to these questions: 


a. In which month should a pregnant woman get the first dose of the TT injection to 
preventtetanus? 


b. What sort of diet should a woman eat during all the nine months of her 
pregnancy? 


C. Where are the health details of a pregnant woman recorded? 
d. How much weight should a woman gain during pregnancy? 


e. Which tablets should be taken during pregnancy? 


5 Literacy for Safe Motherhood 


Section 2: 
The Different Stages of Pregnancy 


Stage of Changes during Possible Advice 
Pregnancy | rog Problems 
1"trimester - Menstruation stops - Vaginal bleeing - Complete bed rest 
-first 3 months - Nausea and some | - Miscarriage H Consult the doctor 
vomiting - Dehydration immediately 
- Excessive vomiting for 
some women 
- Frequent urination 
- Weight gain from1-1% | - Constipation = Eat food containing 
kgs roughage, including 
fresh vegatables, and 
fruits 
2" trimester - Slightfluid from nipples - Take care of breast 
-second3months | - Breast size will increase PF hygiene and wear 
and nipples get enlarged comfortable clothes 
- Fundus (uterus) starts | - Swelling of the 
moving up feet 
- Body starts getting | - High blood - Complete bed rest 
bigger pressure - Consultthe doctor at 
- One can feel the baby | - Noweightgain once 
moving - Nomovement of 
- One can hear the baby's the baby 
heartbeat - Baby's movement 
- Weight gain from 2 - 3% lessens 
kgs - Miscarriage 
- Excessive weight 
gain - Consultthe doctor 
- Less weight gain 


The blood test for Hb 
and urine test should be 
done at every visit 
Blood pressure and 
weight should be 
checked regularly 
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Stage of Changes during [ Possible Advice 
Pregnancy Pregnancy Problems 
3" trimester - Frequenturination - Excessive 
-last3 months - Fundus goes higher and bleeding 
(untilthe delivery) then comes down, asthe | - Baby doesn't - Complete bed rest 
baby is ready to move move - Consult the doctor 
outinto the world - Any fluid leaking atonce 
- Slightswelling of ankles out through 
- Total weight gain about vagina 
9-10kgs Regular check-ups 
every week should be 
conducted 
Preparation for 
delivery should be 
started 3 


The doctor told Sheela that if she has any of the above problems, she should immediately contact 
the health centre. 


Problems that Could Occur during Pregnancy 

> Incase of excessive vomiting, the body may lose fluids and cause dehydration. The mother must 
make sure that she drinks plenty of water. If the vomiting is too much, she should consult the 
doctor. No medicines should be taken for this without asking the doctor. Many medicines given 
Jor vomiting are harmful for the baby. 


> Sometimes the baby comes out before it is fully formed. The pregnancy ends and the baby is no 
more. This is called a miscarriage. 


> Very high blood pressure can lead to a serious problem called toxemia, That is why the blood 


pressure should be checked regularly. j 


9» Diet for a Pregnant Mother 


To start with, the baby is very small. It then grows until it looks like the baby we are all used to seeing. 
For this, the baby needs the right kinds of food (nourishment), which it can only get from the mother, if 
sheis eating nutritious food. She should eat more than she normally eats to have a healthy baby. 


| A pregnant woman needs healthy and nutritious ‘food during the nine-month period of the pregnancy. 


The mother needs to eat nutritious food: 


@ Tostay healthy herself and for the growth and development of the baby. If the mother 
does not eat all the right kinds of food, she will become weak and the baby will not be 
healthy. 

To provide extra strength during the pregnancy and delivery. 

To prepare the motherto have sufficient breast milk after the baby is born. 

To provide nutrients for the all-round development ofthe baby. 
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Nutrients consist of: 


Carbohydrates for energy — we get them from eating wheat, rice, ragi and bread. 

Fats also for energy — these are found in oil, ghee, milk and nuts. 

Proteins for growth — we get them from dals, eggs, fish, meat, milk, gram, nuts. 

Vitamins and minerals for healthy growth — from fresh vegetables and fruits, especially leafy green 
vegetables. For example, iron is needed for the blood. Spinach and groundnuts have plenty of iron. 
Calcium is needed for healthy teeth and bones of the mother and baby. Again you get this from 
green vegetables, milk, ragi and gram. 

Roughage to keep the bowel movements normal and prevent constipation — it is found in atta (wheat 
flour), beans, vegetables and fruits. 

Plenty of water to drink — to prevent dehydration. 


Activity 2. Se 


Write your answers on a separate sheet of paper. 


Ws 
2. 


How many trimesters are there in a pregnancy? 


How many hours should a pregnant mother rest during the day and how many hours 
of sleep should she have at night? 


Whattype of work is she not allowed to perform? 


What type of food should a woman eat during pregnancy and what are the different 
types of nutrients she should take every day? 


What should a pregnant mother do if her weight gain is less than it should be? 


Why should a pregnant mother eat lots of vegetables and fruits? 
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Section 3: The 


>> Preparation for the Birth of the Baby 


During the last three months the parents should be advised about the preparations they 
need to make for the birth of the baby. The delivery may be at home or a hospital or health 
centre, but the parents have to arrange for some articles for the mother and the baby. A list 
as given below can be prepared and handed over to the parents: 


Articles for the Mother Articles for the Baby 
e Clean seasonal clothes jesen cloth to wrap the baby E 
e Clean bed and bed sheets e Towel ] 
e Plasticsheet e Soap, powder | 
e Soft cotton clothes e Clean seasonal clothes 

(washed and cleaned) 
e Sanitary napkin/clean cotton cloth e Dettol/ disinfectant 
e Soap 
e New blade 


Other Preparations for the Delivery 


«9- Decide where the mother is to be taken for the delivery. | 
@ Register at the hospital or health centre where the delivery is to be performed. l 
«V Identify the vehicle that is to take the mother to the place of delivery. 


@ Make alist of the people who will take the mother to the hospital or health centre for 
the delivery. 


@ Make adequate arrangements for money in case of an emergency. 

When Should the Pregnant Mother be Taken to the Hospital for the Delivery? 
«V |fthere are any abnormal signs. 

@ When the pregnant mother starts true labour pains. 

What are the Signs of True Labour Pain? 


@ Regular contractions. 


4” Pain starting from the back and moving towards the front. 
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@ Intense contractions at 10 to 15-minute intervals. 


«97 Any vaginal discharge with a history of the rupture of the membrane. 


«$7 Any vaginal bleeding. 


JANANI SURAKSHA YOJANA (JSY) 
Janani Suraksha Yojana (JSY) has been set up by the Central Government under the National 
Rural Health Mission (NRHM) to help in safe motherhood. The aim is to reduce maternal and 
neonatal deaths (deaths during childbirth) among pregnant women, by encouraging deliveries in 


hospitals and government health centres. 


Under this scheme, ASHA, the Accredited Social Health Activist acts as an effective link be 
the government and pregnant women from the weaker sections of society. 


The time came for Sheela to give birth to 
her baby. Ravi and Rama Devi took her 
to the government hospital. She gave 
birth to a healthy baby girl. 


"She weighs about 3 kgs," the doctor 
told Rama Devi. On hearing that they 
weigh the baby after birth, Rama Devi 
was somewhat worried. She asked the 
doctor why it was necessary to weigh the 
child. The doctor replied that a normal 
baby should weigh more than 2.5 kgs at 
birth. If the weight is less than 2.5 kgs 
then special care has to be given to the 
baby. Rama Devi was glad that she had 
brought Sheela to the hospital, where she 
and the baby would receive all the 
necessary care. She realized that she had 


etween | 


It is always better to go to a government hospital than have 
an untrained dai deliver the baby. Government hospitals 
are free of cost and have all the necessary arrangements to 
deal with any problems during the delivery. If any problems 
were found before the birth, then the mother should only go 
to a hospital. 


In case it is not possible to go to a hospital then a ined dai 
should be called to the house. Untrained, local dais should 
be avoided. 


Under all circumstances ensure that: 


> The room is well-ventilated and clean to "ES bien 
for the baby and the mother. 


> Follow the 6 rules below: 
1. Clean surface—bed sheets 
2. Clean hands —wash them with soap 
3. New blade—boil the blade for at least 20 minutes 
4. Clean cord—do not use any medicine 
5. Clean cord-tie—use cotton thread after boiling it for 


done the right thing by not going fo an aatinaa Ka aa aa Teed 


untrained dai. 


The doctor also told Sheela that her child was born healthy, without any birth defects. 


Early detection through investigations can help inthe prevention of giving birth to babies 
with birth defects, some of which are shown below: 


Cleft Pallet/Lip 


Club Foot Congenital Deformities/ 
Spina Bizida 
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The doctor then asked Rama Devi the name of the father and filled the birth certificate. She said the 
details filled by the doctor would be sent to the local health authorities from where Sheela must collect 
the birth certificate. 


From 1989 it is compulsory that all babies must have 
a birth certificate when they are born and the birth is 
registered. 

Births are registered by the municipal corporation/ 
nagar nigams in towns and by the panchayat in 


villages. 


ELIT 
| mmi rentem: 24 nel 

| feri mettus 4/24 6 It 
| uman! tame cemer gu 

iem m1 Registration No: &/*/ 
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»> Immediate Care of the Baby and the Mother 


Ravi and Rama Devi were very happy that a baby girl had entered their home and distributed sweets to 
everyone. The doctor advised them that they should not only take care of the baby, but also the mother. 


Dos and Don'ts after Delivery 


Dos Don'ts 
Baby [x] Dont give the newborn baby ghutti, 
M Do wrap the baby in a clean, dry, soft, honey and water. 
cotton cloth. Don't cut the cord with a razor or blade 
IV Do clean the baby's eyes with a clean, that has not been boiled for at least 20 
dry, soft cotton cloth. minutes. 
M Dotie the cord tight to stop bleeding. Don't apply any medicine or cow dung 
M Docheck for any birth defects. tothe cord after itis cut. 
M Do start breastfeeding immediately Ix] Don't give the baby a bath for at least 
after the birth. 48 hours (two days). 
M Do give the baby its zero dose of Bg Dont discard the first milk of the 
immunization — polio, BCG and mother (colostrum). 
hepatitis B vaccines within 48 hours Don't apply kajal to the baby's eyes. 
(two days) of the birth. 
M Do weigh the baby immediately after 
delivery and make a record of the 
weight. 
M Do carry out the registration 
Procedure and arrange to get the birth 
certificate. 
Mother 
Do control any excessive bleeding. Don't massage the abdomen. 


Itis most important to protect the baby against the dreaded childhood diseases right from birth. Do 
ensure that the baby is given the polio, BCG and hepatitis B vaccines within 24 hours of birth. 
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Breastfeeding 


Rama Devi did not understand why the doctor said that the baby must be given the mother's first milk, 
which was thick and yellow. The doctor called it the colostrum and said that it was the best food for the 
baby, which should be given immediately after the baby is born. She told Rama Devi about the 
importance of breastfeeding and explained the harmful effects of bottle-feeding. 


The first food the baby must have is colostrum. It has 
a lot of nutrients that help protect the baby against 
infections and diseases. It is a rich source of vitamin 
A. It must be given to the baby and should not be 
discarded. 


LL MEE 


Clean the nipples with a clean, soft cloth before you 
start breastfeeding. 


Maintain breast hygiene by bathing daily and 
wearing clean clothes. 


Benefits of Breastfeeding 


It brings mother and child close to each other. 
Breastfeeding provides justthe correct amount 
offood needed by the baby. 

Breast milk contains all essential nutrients. 

The baby finds it easy to digest breast milk. 

The milk is at the correct temperature for the 
baby. 

Breast milk protects the baby against infections / 
and diseases. 

Breastfeeding helps to delay the next 
pregnancy. 

Ithelps the motherto get back her health. 
Breast milk is free of cost. : 


a5 v 2 92944 44 


The only food the baby should get for the first six months is breast milk. No water should be 
given. After six months the baby can be given supplementary food along with breast milk. 
Breastfeeding should continue with the supplementary feeding fortwo years. 
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On the other hand, bottle-feeding has many harmful effects: 
@ |tdoesnothelp in bringing the mother and baby close to each other. 


@ Thebaby may get: 


€ Anallergy to milk. Even as an adult it will not be possible for the person to drink 
milk or eat anything that has milk in it. 


e Infections in the lungs like pneumonia. 
@ Continuous diarrhoea, where the baby has loose motions (see glossary). 
@ The baby will be more likely to get other diseases like colds, coughs and sore throats. 


@ The baby may receive less of the important nutrients that are needed for healthy 
development. 


Care of the Mother after Delivery (Post-Natal) 

@ The mother should be given rest after the birth of the baby. 
@ Hotdrinks like tea, and plenty of fluids should be given to her. 
'@ She should be made to pass urine as soon as possible. 

@ Acomplete health check-up should be done. 


@ Itisimportant to keep a chart of her body temperature. 
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@ Her personal hygiene should be IMPORTANT 


maintained. 
Contact the doctor immediately if the mother shows 


@ Alight, soft dietis bestforthe mother any ofthe following symptoms: 


: © Fever 
for a few days after the delivery. A yellowish discharge from the vagina. 


e 
uu: 
‘© After a few days, she should go for: e bea eaters 


light morning and evening walks. e Is passing inadequate urine. 


National Rural Health Mission (NRHM) 
| GAL HAL, The government has started a scheme called the National Rural Health 


Q 


Mission (2005-2012), which aims at providing total overall primary health 
care services, especially to the weaker sections of society. 


ATI 
b! Sy, 
D 
Noss 


The aim of the Mission is to correct problems within the health system through 
community ownership, decentralization of programmes to the district level and 


improved primary health care. The Mission intends to achieve the goals of the | 


ara amv tara REPL 


government's National Population Policy and the National Health Policy by providing affordable 
and reliable primary health services to the people. 


Danger Signs to Look Out for in the Baby During the First Seven Days 

The baby should be observed carefully for the first seven days after birth and taken to the 
hospital immediately if any of the following signs are noticed: 

Difficulty in breathing. 

Pale or blue colour. 

Fever. 

Not accepting its feed. 

Redness or discharge from the eyes. 

Infection ofthe cord. 

Fits. 


Activity3 Sas 


Write your answers ona separate sheet of paper. 

1. What should be the weight of a newborn baby? 
Howwill you prevent bleeding from the cord after the baby is born? 

3. What are the harmful substances you should not apply on the cord of a newborn 
baby? 

4. Whatare the danger signs you should look out for in the mother after the delivery? 


THR 4544 


When should the baby get its first feed after birth and what should it be? 
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Section 4: The National Immunization Schedule 


The doctor told Ravi to follow the immunization schedule for the baby for a period of five years. This 
would help to keep the child healthy, prevent diseases and maintain a check on the child's growth. 


An immunization card was given to Ravi, who was told to bring it every time he brought the 


baby for immunization. 


Immunization Schedule 


Age Vaccine 


Method of 
Administration 


Diseases the Vaccine 
Protects Against 


Birth to 48 | Hepatitis B: zero dose 


Injection Hepatitis 
hours ; ES 
(2 days) BCG (TB vaccine): zero | Injection Tuberculosis (TB) 
dose Polio 
Polio: zero dose Oral 
1% months | DPT: 1st dose Injection D - Diphtheria 
P - Pertussis (whooping 
cough) 
T - Tetanus 
Polio: 1st dose Oral Polio 
Hepatitis B: 1st dose Injection D 
2% months | DPT: 2nd dose Injection D - Diphtheria 
P - Pertussis (whooping 
cough) 
T - Tetanus 
Polio: 2nd dose Oral Polio 
Hepatitis B: 2nd dose Injection Hepatitis 
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Age Vaccine Method of Diseases the Vaccine 
Administration Protecis Against 
31% months | DPT: 3rd dose Injection D - Diphtheria 
P - Pertussis (whooping 
cough) 
T - Tetanus 
Polio: 3rd dose Oral Polio 
Hepatitis B: 3rd dose Injection Hepatitis 


9-12 months} Measles 


Injection 


1%4-1% 
years 


MMR 


Injection 


1% -2 years DPT (booster dose) 


Polio (booster dose) Oral 


2-5years | Typhoid 


Remember: Children should be immunized even if 


they have a mild sickness such as fever, cold, cough 


or diarrhoea. 


Pulse Polio: Polio doses may be given on pulse polio 
days in addition to the regular immunization. 


“| injection 


Injection 


Measles 


M - Mumps 
M - Measles 
R - Rubella 


D - Diphtheria 


P- Pertussis (whooping 
cough) 


T - Tetanus 
Polio 


iM NUM ON Vv UN 


Immunization facilities are available at the 
follo 


Typhoid 


wing centres: 
Anganwadi Centres 

Health Centres 

Primary Health Centres 

Community Health Centres 

District Hospitals 

Hospitals — Government and Private 
Well Baby Clinics 
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Activity4 Se 


Write the correct answers (a, b or c) on aseparate sheet of paper. 


ij: 


To reduce the dangers of childbearing all pregnant women should get their antenatal 
check-ups done by: 

a. An elderly woman at home or in the village 

b. Thevillage dai 

c. Atrained health worker 

All immunization should be given to the child: 

a. Duringthe first year of life 

b. During the first three years of life 

c. Duringthe first five years of life 

Immediately after birth, the baby should be given: 

a. Water 

b. Colostrum 

c. Ghutti 

Supplementary food should be given to the baby along with breastfeeding when the 
baby is: 

a. Eight months old 

b. Sixmonths old 

c. Twelve months old 

Which dose of vaccination should be given to the baby at birth? 
a. Zerodose: polio, BCG and hepatitis B 

b. Measles 

c. MMR 


Activity B. s2 


j^ 


Mention the purpose for which the following vaccines are given: 
a) BCG D) DPT: 
c) Hepatitis d) MMR 


Identify any children who are suffering from polio in your area. Find out if they were 
immunized against polio. 
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Section 5: Family \ 


Afier the birth of the baby, the doctor advised Ravi and Sheela to visit the Primary Health Centre to join 
a family welfare programme. 


@ it is recommended that a couple 
should have only two children for a 
happy and healthy family. 


@- |t does not matter if they are boys or 
girls. Parents need to develop the 
future of their children regardless of 
whether they are boys or girls and treat 
them equally. 


«$- The mother must wait for at least three 
years after her first child is born to have 


a second baby. This will give her 
enough time to be healthy enough for a Family welfaremeans planning your family. 
> Howmany children will you have? 


» When will you have them? 


second baby. 


@ Having only two children means that the 
parents can take good care of them. They 
will be able to feed them well and if they 
follow the doctors instructions about 
immunization, the children will remain 
healthy. 


@ If the mother has too many children and 
has one every year, she will be too weak to 
care for them and the parents will not have 
enough money to feed them well and meet 
all their needs. 
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Family Planning Methods 


There are two methods of family planning: 


(i) Temporary method 
(ii) Permanent method 
Temporary Methods 
Condom Copper T Mala tablets 


Condoms 


Copper-T 


Female 
Mala 


Diaphragm 


Diaphragm 


» The man should 
have adequate 
knowledge of how to 
usethem. 


» Care should be 
taken to prevent 
leakage. 


> Condoms in addition 
help to prevent 
sexually transmitted 
diseases (STD), HIV 
and Hepatitis B. 


A copper coil is inserted 
into the uterus, which 
prevents the sperm from 
joining with the egg. 

You can get it removed 
at any time when you 
wantto have a baby. 


> It must be put in and 
removed by a doctor 
or trained health 
worker. 


> The doctor or trained 
health worker will tell 
you after how many 
years you must 
come back to 
remove it and put a 
fresh one inside. 


> It must be put in 10- 
15 days after a 
menstrual period 
starts. 


Mala tablets prevent the 

sperm from joining with 

the egg. 

> Onestrip contains 28 
tablets. 


21 tablets have one 
colour and 7 tablets 
have another colour. 


> 


> Take one tablet every 
day of the 21 tablets 
from the fifth day of 


menstruation. 


When they finish, 
take one tablet of the 
7 tablets (different 
coloured ones) 
every day. 

After the strip is over, 
start on another 
strip. 


> When you want to 
have a baby, stop 
taking the tablets. 


> 


Permanent Methods 


Male 


Vasectomy 


The tubes carrying the 
sperm are detached and 


tied up. 


Female 
Tubectomy 


It is amechanical device 
to cover the cervix, 
which is the entrance to 
the uterus. This prevents 
the entry ofthe semen. 


> The woman should 
have adequate 
knowledge about its 
use. 


The tubes taking the egg 
to the uterus, where the 


baby grows, are cut so 
that the egg does not 
reach the uterus. 
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Ravi and Sheela were counselled to choose a temporary method of birth control to delay the 
second pregnancy and plan their family. 


All family planning methods are available at every health centre. In case of any problem consult 
the doctor immediately. i | 


Activity 6 S&S 

Write your answers on a separate sheet of paper. 

1. Howmany children should we have if we wantto have a planned family? 
2. Whathappenstothe mother if she has too many children? 

3. Whenshould the mother have another child? 

4. Nameonetemporary method for family planning by males. 


5. Apart from family planning, what are the other advantages of using a condom? 


Literacy for Safe Motherhood 20 


* 


K 
Anaemia: When there are less red blood cells in the body, a person feels weak, tired and suffers from 
headaches and dizziness. This is called anaemia. The Hb blood test helps in detecting this 
condition. Anaemia is often caused due to less iron in the body. The doctor would advise iron 
tablets. Green leafy vegetables, especially spinanch, are also good. 


& Em e/ Glossary 


Antenatal: It is the total time from the conception of the baby till its birth. 
BCG: BCG is a vaccine given to prevent tuberculosis. 


Colostrum: Colostrum is the first milk of the mother. It is yellowish in colour and thick. It is the best first 
food for the baby because it has a lot of nutrients that help protect the baby against infections and 
diseases. Itis a rich source of vitamin A. 


Dehydration: Due to excessive vomiting, diarrhoea or passing too much urine, the body may lose a lot of 
fluid and minerals. This is called dehydration and it is dangerous. You must make sure that you 
drink plenty of fluids. 


Diaphragm: Athin contraceptive cap fitting over the cervix. 


Diarrhoea: Diarrhoea is passing of three or more watery stools in a day. If this is not treated immediately, 
the person could lose alot of fluids and minerals from the body resulting in dehydration and death. 


DPT: Itis a vaccine given to prevent three diseases. These are: 
D = Diphtheria; P = Pertussis; T = Tetanus. 


Expected Date of Delivery (EDD): The date on which the baby is expected to be born. To calculate the 
EDD add seven days and nine months to the date when the last menstrual period started (LMP). 


Folic Acid: This is a form of vitamin B. It is essential for the development of the baby. If the mother does not 
have enough folic acid, the baby will not grow normally and will not be healthy. 


LMP: Last Menstrual Period. Itis the date when the last menstrual period started before pregnancy. 


Midwife (dai): A woman who attends the mother during the delivery is called a midwife or dai. Ensure that 
the dai is trained, to have a safe delivery. 


Miscarriage: When the baby comes out before it is fully formed. The pregnancy ends and the baby is no 
more. 


Nutrients: These are chemical substances needed by the body to grow strong and stay healthy. They 
consist of carbohydrates, fats, proteins, vitamins, minerals, fibre and water. 


OPV: Oral Polio Vaccine given to prevent polio. 


PHC: Primary Health Centres and their sub-centres, set up to take care of the health care needs of people 
living in villages. 


Toxemia: During pregnancy when the blood pressure of the pregnant mother rises above the normal. It is 
called Toxemia. 


Trimester: It takes 9 months for the baby to be born. These nine months are divided into 3-month periods 
called trimesters. The first trimester is the first 3 months. The second is next 3 months. The last 
trimester is the last 3 months. 


TT (Tetanus Toxoid): Injections given to the woman during pregnancy to protect against tetanus. 
2o m.m. Ey M - I F 
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»» Answers to the Activities 


Activity 1 

1. October 28, 2007 

2. a F 3. a. Fourthand seventh months 
b. F b. Anourishing balanced diet 
ex ub c. Antenatal card 
d- T d. 9-10kgs 
e. T e. lronandfolicacid 
tf OE 

Activity 2 

1. Three 


2.  Twohours and eight hours 

3 Heavy work 

4. Nutritious food containing: carbohydrates, proteins, vitamins, minerals, water and roughage 
5.  Consultthe doctor and eat a balanced diet 

6.  Topreventconstipation 

Activity 3 

1. Atleast 2.5kgs 

2 By tying the cord tightly 

3. Any medicines or cow dung 

4. Bleeding, fever, yellowish discharge from vagina, fits, inadequate urine 
5 Immediately after birth; breast milk (colostrum) 


Activity 4 


Er 


c. Trained health worker 
2. c.Duringthefirstfive years of life 

3. b. Colostrum 

4.  b.Sixmonths 

5. a. Zero dose: polio, BCG and hepatitis B 
Activity 5 

1. (a) Topreventtuberculosis 

(b) To prevent diphtheria, pertussis, tetanus 
(c) Toprevent hepatitis B 
( 


d) Toprevent measles, mumps and rubella 
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Activity 6 


ils 


2 
3. 
4 
5 


Two 

She will become weak 

Three years after the birth of the first child 
Condom 


Ithelps to prevent STD, HIV and Hepatitis B 


23 


Literacy for Safe Motherhood 


Pranawa wdi vum 


NATIONAL INSTITUTE OF OPEN SCHOOLING 
A 24/25, Institutional Area, Sector-62, 

Noida - 201307 

Distt. Gautam Budh Nagar, Uttar Pradesh, India 
Ph.: 00 91 120 2404914/2404915/2404916 

Fax: 00 91 120 2402292/2404789 

Website: www.nios.ac.in/www.nos.org 


New Delhi 


UNITED NATIONS EDUCATIONAL 
SCIENTIFIC CULTURAL ORGANIZATION 
B-5/29, Safdarjung Enclave, 

New Delhi- 110029, India 

Ph: 00 91 11 26713000 

Fax: 00 91 11 26713001/2 

Website: www.unesco.org 

Contact address: h.masood@unesco.org 


